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« Office of Labor-Management
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EMPLOYEE REPORT

Expires 11-30-2006

Thes feport 1s mandatory under P L 86-257, as amended Fathue 1o eomply may resull in comingl prosecubion fines, of ondl penallies as prowded by 29U S.C 439 or 440

For Offigattdse Only

L LS
ey

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

|

1 REVTIS
TR

1. File Number U-}EZ ?z -

2 Fiscal Year Covered From

L3/ L/ od woun 12/ (21 /o4

3 Name and address of person fiing

Name MluCihons . I ATER vt

P O Box, Bldg , Room No , if any {

-

Stett 12271 Guzaan_ Ko,

il

4 Name, file number, and address of Iabor arganzation

Office of Management

Name [ mprresre A (et
Labor Organization File Number I

P O Box, Budding and Room Number, if anvl .

Sweet /49 & WAAdaeF cmp Pare

oy TPeW, ‘ T o [RPERT ~
sate [ i R | 2IP Code + 4 \ & 2 zﬁl State { VP . . wo o | UPCodess 1125 2 s |

5 Positon in labor organization

Enter appropnate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly bad any of the following interests
{except as speafied in the extlusions set forth In the instructions):

A Held an mterest in, engaged in transachons (nctuding loans) with, ot denved income or other econemic benefit of
manetary value from an employer whose employees your organization represents or 1s achively seelang to represent.

€ Name and address of Employer (inciuding trade name, if any)

Name;r: S

T4 S s

Trade Name, € any |

P O Box, Bldg., Room No ,fany |

7 a Nature of Interest, Transaction, or Income.,

-
%
T

Street F ‘

cy [T ST ‘

State | g - | ZIPCode + 4

——

7 b Amount,

Signature

st (W] Ll K LT T = BJ63 [Fir=a7E s K25
Date

15 Signature and vesrification. The undersigned declares, under penalty of Penury and other applicable penaities of the law {hat all of the information
subnutted in this report {including the mformabion contained n any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and befief true, corredt, and complete (See the secton on penaites 1n the instructions }

22~ 431
Telephone Number
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Name of Person Filng \/\l ‘r U_"MM Q ) \ALATSE Kestos

Fde Number .

B Held an inlerest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which conssts of buying from selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
{2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor ergamzation or with a trust in which your labor organization 1s interested

8 Name and address of Busmess {inciuding trade name, if any)

Neme [TOCEER  AlaNs BULL: Atolneys]

{ t
Trade Name fdany 4 —e-—c —ocummoe . . i
£ Q Box, Bldg Room No , f any [ e I
o

sweet | \SDo _ONE_PP6, FrlAcg - T £
oy VN,
State l_?p; ” 2

! ZIF Code + 4 {_—_}5 242.2 ‘:E]

9 Business deals wilh

E a Labor Organization

b Trust

11

¢ Employer

[

10 If9 b or 9 c s checked gve tnust or employer's name

11 2 Nature of such dealing

13 b Is the Business an Employer j or Consultant {_5 ?

Name | ©T ‘e ‘i e .
L L
L O LF— A
. <4 ~ .
. p . AT - o Wt - -t
Trade Name, dany | _ < W) :f .. M e s LR L e S e
o - . - a ;;;Vf‘r-\’;";-\,; ) b wad o ga
P * TR T ' " sad AR N CTR e e
P O Box, Bidg. Room No, #any - L re Pk ! e o A & :}i';‘: }\s" _;‘L,: _
¥ T T s - L ET \\" l_'-z'*"“- = "-: "
sweet|{ v o - ato-uT L~ fo Lt e mi e =
11 b Approximate doflar value of such dealing f,‘,‘-“:i’iﬂ“ & j,,y'-’.;.f?;f,;";?ff
c T ,:)4,,_-_’;5“ NI S ..«,...::,' - I s._\i-.\ s;l's}
dy | W3 o [EINR SCRT. B, 4yt w41 142 a Nature of interest held or mcome receved
~ g T . Ty N L - T . =f =
- o A 4
sue [ " Jawcose s [ ] :
L ] -
) . ,j 1\ " L
Y o ooy 2 i . o
" oo Ty 7 ) R R T . hiad L S 4
- . A .- N -
1 . * i ,l '
. s PR -t - -
L] R " “I._ .__ “ 5 S ~ - .
- * Yy - T ' J 4 1 :-1"" - 3"1
12 b Amount A e A
N Ll
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment af money or other thing of value
13 a Name and address of Ernployer or tabar Relabons Consultant 14 a Natwre of payment
{including rade name, if any) . A N
- 0 . -3 2 -
Name| -, St N N N i v e » - . .
- ' B [ E . | v ‘n 4
Al . - ) kY
Trade Name, Hany | - ! ’ -
. t _‘hl iy o -
' - EhRd "y - . > ) ey e "
P O Box, Bldg , Room No , if any ; - LT *] PRI vEE ot e -
L 1 v
- N h . ;
] T "\ i - - - T T
Streeti -« . j .t .
ey [ ' R : - ‘. E
" ' Sy .
State | | zIP Cade + 4 ‘ ] :
14 b Amount of payment,
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.

siame ot peson fims \ ALy (an §. MUT ERUETE

B Held an interest in or denved income or economuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or i1s actively seeking 10 represent, or
{2} any part of which consists of buying from or sefing or leasing directly or indirectly fo, or otherwise
dealting with your labor argantzation or with a trust i which your labor orgamzation 1s interested

Fule Number U.

8 Name and address of Business (induding rade name, if any) 9 Busmess deals with
ame [ LM%EA@&L_MM“
B a Labor Organization
Trade Name i any -1 - - - - .- - . .-
E b Trust
P O Box, Bidg , Roam No , f any L . _1
. D ¢ Employer

1

Street
ay | BOFEAL O . . ]
state { A -'}/. s i ot apcode+s [\ 40 27

10 If9 b or 9¢ 1schecked give trust or employer's name

Name | T ' e éo'_‘:‘ :

11 a Nature of such dealing

B ” Fi_wdss 4o + . .,
Trade Name,fany | ' . o, . . & Fulaey ‘wj N }_;%‘j; T .
=L - n - - “_*‘}" e . [ “
- { H 3 pTT & AR N T - A i . . s
PO Box, Bidg, RoomNo, dany | G - ° . RN B | P .. -
M ’V_h ' = ,1? :' T " . L)
' YT i B sbn
Sireel[' T s s ML AL A S ?\\‘ 3 } =
11 b Approximate doliar value of such dealing Maa™ W Sanpra sl
C ‘ gt s LR A TR KRR ’maﬁm
oy - e Pobel! L ar Toan TE o b 12 2 Nature of nterest held or income receved
- T G v st
State | * lzPcoderai . L.
7 t Te : ' '
U T
‘- . . . |v' -5 i :' , - : : . i ‘
RN W o e LTy . . Grr .
12 b Amount e b om0 8]
C Received from any employer (olher than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of meney or ather thing of value
13 a. Name and address of Employer or Labor Relatons Consultant 14 a. Nature of payment
{including trade name, i any) Lo .-
-, . . "
Namej - ' ~ e 1 e o . .
Trade Name, if any- | ' - - | S ;
P O Box, Bldg . Room No , if any ! s “ﬁi oo AT oo . ) :
ti.t ': - ‘.
H - - - ., - . ™ K . - N A
Street: ~ .3
Caty { D Ve ‘1_.& - ! ' -
= ¥ . " h -
Jawcases (Y {7 -
14 b Amount of payment. d
13 b Is the Business an Employer ? , or Consultant ; l ? i

Formm {.M-30 (2003
{(2003) Page 2 of 2
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Mame of Person Filng w M,LAQ\AJM KO-\_IE'

File Number 8-

B Held an interest in or denved inceme or economic bertefit with monetary valye from a business {1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 aclively seeking lo represent, or
{2) any part of which consists of buymg from or selling or leasing directly or indirectly to, or otherwmise
dealing with your labor orgamszation ar with a trust i which your faber orgamzation 1s mnterested

8 Name and address of Business (indluding trade name, if any}

name [ PAORN (e WAEDLEAL

)

r SPET
Trade Name fany 4 —rocc-eeee — e — oo - - ____...___2
PO Box, Bidg , Room No , fany | i

iy 1“5@-&4&_9&{1& .

State | Vﬂ;;‘ ) b 2P Code + 4 [AST 10D 2]

9 Busmness deais with

E a Labor Organization

_!::i b Trust

P
L__j ¢ Employer

10 if2 b or 9 c 15 checked gve trust or employer's name

11 a Nature of such dealing

- 3
. 5 T TR A i
et r
A \ 1 . \ & ‘,T '}‘.‘L"‘ﬁ oA [ “
+ s a N “s P
E vgae T s . T
Vord
" L . RES - ';‘3;”‘ 3 .1\._‘:_.: 1’_&1; ;r"
A 3N, SATE - AT A
w £ LR A - -
_ . (t‘ [k A L e < "

Namei , v : T ‘
Trade Name, f any r e E: R 1
P O Box, Bldg, Room No , it any { - S ‘i
SUEGIL i3 - ':Etm R ' R s A :"‘:'H}

11 b Approximate dollar value of such dealing

Mﬂm

Cay | IR L obhT T TITARTL T
¥ AR P L SR D X T an fet 112 a Nature of interest held or mcome received.
. 7 - *- e [ - - h
State | * | zPCoderst T L - .
: . i
. ‘;‘ ¢ - ‘?r‘-ok!n . h x
R —— - - ",.’ > e, - . ;‘ " P N
: i _c“ N . _:; i:f; ‘, o F]
L - . e 4-“ \ Vo
: Lot e oo
. — .t * L 'r A oas” L a - ‘:_'i.u\ "r; .
12 b Amount P ey o B
»
C Received from any employer (other than an employer covered under parts A and B above)
or from any labar relahons consullant to an employer any payment of money or cther thing of value
13 a Name and address of Employer or Labar Relations Consultant 14 a Nature of payment
(indudmg trade name, if any) R
Name} .- ~ “ - } .. " .
¥ R vy 1 ! : N '
. .. .
Trade Name, ifany | - - ] i
=7 T LR A T N « & :’ " ; = ':,{ <h o "
P O Box, Bldg . Room No., if any r * LT J L YL s -
Tee » At
Streeti‘-‘ - - C ; L s , <
oy | e I - \
- S R
State | L. | 2P code + 4 | - }

or Consultant l |2

13 b 15 the Business an Employer m
!

14 b Amount of payment
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Name of Person Filimg w { UL 1AAA Q .\AL‘(T@QW

File Number U-

B Held an interest tn or deaved income or economic benefit with monetary value from a business {1) a
substantal part of which consists of buymg from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor argamization represents or 1s achvely seeking 1o represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indireclly to, or otherwise
dealing with your labor organizalron or with a tryst in which your labor organizatton 1s inferested

8 Name and address of Business {inciuding trade name, o any)

Name [ TSRe ]
Trade Name  any 4. — A
P O Box, Bidg . Room Na , fany | o]
sreet | OALE ¥ 7 24 P

Cry Hﬁol\. ) Lo :]
State F{TA L.yl P Code t 4 ITS.'ZL—”Z.Z.’-*I

9 Business deals with

D a Labor Organizalion
D b Trust

f:l ¢ Employer

10 K9 b or 9 c is checked give trust or employer's name

11 a Nature of such dealing

Annoar GooLE OUT unb

»
Namet ' ' LI j
{ O 2 st
Trade Name, f any in [T Yo P sy e ‘i‘.“»\] R h‘uc-'\"""'\“ 34‘" TN R
2 - f s v ~ Ay 1t . 'A j “ +¢‘ - o b - .
. — —llGour ~F2ap3t T
PO Box, 8idg, Room No, ifany , . - - - ot P s L 4 e 3 . ’
et - B T ME N, -
PN - 4 P by d - — — ' — . —
Sb’eetz’ e RV R, ey AT s ’:‘f:tf“v“ft‘?"f”\f-]
11t Approxmale dullar value of such desling e B
co [T TR T AL A
L R, - : 22y 2 |12 a Nature of nterest held or meome receved
1] - k)
- ‘ il ‘\. i
State | "~ izmecoderal . v ]
D
. & [ - '
‘l::—““-) ‘—w " ‘: "‘ » -'"‘{: < b ‘ !
t 1 oL
. S s F P ¢ B
Lo .o . o, .
T SRS L T . +a [
12b Amount [ iy < %]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value,

13 a Name and address of Employer or Labor Relabons Consultant 14 2. Nature of paymenl
(indluding trade name, i any) v T .
Name | T - - N ] . - - R
Trade Name, f any | . - _I . ; -
PO Box,Bldg.RoomNo,dany | - ~ S0 LA R T g : T
nt
Street o v L PR _J - ] .
; ) b N ' - r
City i _I ‘
i "~ i
State | | 2P Code + 4 | . ]
14 b Amount of payment. |
13 b Is the Business an Employer B ar Consultant D ? r _i
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‘ Fite Number -

tame of Person Filing ~ ,

B Held an interest in or denved income of economic benefit with monetary value from a business (1) a
substantial pait of which consists of buyng from, selling of feasing 10, or otherwise dealing with the busmess
of an employer whose employees your labor organizahion represents or 15 aclively seeking fo represent or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor arganization or with a trust mn which your labor organization 15 mierested

8 Name and address of Busmness (including rade name, if any) 0 Business deals with
Namel \‘L\Qﬁm Es,[) E sz_asg ! é}_\}'EEQ N i
; D a Labor Organzal on
Trade Name dany 4 - v —vmems o o o - RS § - - - .- - - -
[ 6 Toust
P O Box,Bidg RoomNo,dany | j Ho
LJ c Employer

sweet {1 20 ) it Ay 6 Ane AT 2]

o O 1 .
cy [ UGN |
rat kY
state { U - . “lzpcoter s WSz 2 1
11 a Nature of such dealing

10 9 b or 9c s checked give ust or employer’s name

Name| e : - ! éoLFL OUTVV\@ L :

f b ¥ i . i
- = A t o N -t T
Trade Mame, d any . . l N - N PR Ty e
o 4 4 ' Y o T - e -
I - -
| + - ~ oy NI A LN I T e
P O Box, Bldg, Room No, fany | - -~ - i j ' ’ ~ Bedng e L TR i
. ) - . Ve T AR "
Wtk - . r <
Street _ 5 e LT . L .h‘} -
11 b Approximate dollar value of such dealing m P
< s o s 'h—..::f’ J-l.r N + <t "}x"g -]
Crty E PR R AT e e LT e 12 a Nature of mterest held or income receved
g 4 T EE N T -

State | T jaecoteral T T ] v .

12 b Amount Fr o ek ¥ oy

C Received from any employer (other than an employer covered under part:; A and B above)
or from any laber relattons consultant to an employer any payment of money or other thing of value

13 a2 Name and address of Employer or Labor Relations Consultant 14 a. Nature of payment.
{including trade name, f any) . ¢
H . *
Name ! . , ] - -
Trade Name, if any r_ , : ] ' - | ‘
P O Box, Bldg , Reom No., i any L S LT "‘! i - *:.;. ST . .
H I . 1]
t . N .
Street | ) . ' -{ f ) - ’
City ! : oo ] . .
State L | ZIP Code + 4 ’ l i ’
14 b Amount of payment 1
13 b 15 the Business an Employer D or Consultant D ? ;‘

Form LM-30 (2003)
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Na:ne of Person Fing ~ \ A | s- LA e ? \\(AT‘E“EV\OTI‘E' File Number U-

B Held an interest m or denved mcome or economuc benefit with monelary value from a business (1} a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 achively seeking o represent or
{2) any part of which consists of buymng from or seling or leasing direclty or indirectty to, or otherwise
dealing with your laber organtzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any}

Nmelrﬁmnﬂ‘l ﬂ@:m5 R t

4 o b i
Trade Name if any . B L T N |

P O Box, Bldg , Room No , if any ’ ) ,“, ) ;

sweet | 310" (Aharr ST Dre 360 |
cy { Y6y |
State 1 "\T’#‘"‘. R 4! ZiP Code +4 [E ' ZA 5 ' ?]

n

9 Business deals with

D a Labor Organzation
D b Trust
D ¢ Employer

10 H9 b or 9 ¢ 15 checked give rust or employer's nare

11 a Nature of such dealing

. v - ' FREV LI e
Name | ) Y 1 Stresiee FooTaALw Gamne
Trade Name, f any E,* Wt Tt e ] - - . e . v
“ ,“ ‘_4 "‘x\._“: _é‘-; o - . y—t
E— M T 1 . ', 3- . . o, '
PO Box Bldg, RoomNo, ifany 1 . ~ - RSER e . B LA
& -4 3 e .
Sweet] v TRURL G vt > T ey -
11 b Approximate doflar value of such dealing 0 Rk 2 P
.o, R R T W N o= T
Crty [ R S S, LY ST S SR T o SN A # sl *" 12 a Nature of interest held or mcome receved
_ AT i = T
site [ S zecotera[ T ]
. Lo
- W en - dar o PN . B
o - LI o E - ‘r;, - \ ) ¥
“ P ' !
. Lo S aro-
«-\_' - “ . - - v T - . R ‘.
12 b Amount Fo2 = raptige st iy
€ Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consullant to an employer any payntent of money or ather thing of value
13 a Name and address of Employer or Labor Relations Constitant 14 a Nature of payment.
{including frade name,  any) N .
Name! ' ~ -t J
Trade Name, fany |, S ’ ; ! te
. BT ) - "
e el TS P C -t
PO Box, Bidg , Room No , if any | L L ho | O A T )
B P v 5 .7 = . T T - . ) PN - '
Streat } o R - )
— + ' A ! , L
oy | T : ,
- -
state {_ fapcotesa [ "7 1|1
[
14 b Amount of payment,
13 b Is the Business an Employer « E or Consultant i } ? J

Form LM-30 {2003)

Page 2 0f 2




Name of Fierson Fillng WILL‘:L“M Q \KWK’ OTTE-

File Number U-

B Held an mierest in or denved income or econormic benefit with monetary value from a business (1) a
substaniial part of which consists of buying fram, selling or leasing to, or otherwise dealing wiih the business
of an employer whose employees your labor organizalion represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wilh your fabor orgamzation or with a trust i which your laber orgamzation 1s mterested

8 Name and address of Business (incuding trade name if any)

nme [T O ER. PDEMSSBORE - -]

i S T
. — PRS-

- Trade Name (f any -~

PO Box. Bidg . Room No , fany | ]
sueet A\ GO0 (e PPe AL e F e ]

9 Busmess deals with

B a Labor Organization
D b Trust
D ¢ Employer

11 a Nature of such dealing

- N &l
Name | . e ot I S eeL SR TBACL (AwE
.
T * - )
5 TN T > "o X - -
Trade Name, f any. [: S A 4 e v FeT T dE , e -
fe N - ~ R e N > sV T
Y - LY e -‘-5 ‘*1.?_"’9'" v ,n{ A o N
ek A I F 3 v Ak * A A ] e Pk 4
PO Box Bldg, RoomNo,dany | %' " - ¢ Y ] \ s L SR - T
- " _r‘i v B - T " ¥ ..\ N -
[N ¥ T o - I P - = = 2
StreelL cem L. - WEWTIRS e nA L L ahaghe .:;
11 b Approximate dollar value of such dealing
‘.4.3,_,"; P :11 4”7 R ..9.-..3;1:,: Ju: .w‘n,': Y ,,‘;:3\;-_: A -;'I
Caly ! YA R k. et L BT N pt ot wxe 41 12,8 Nature of mierest held or ncome receved
Ly > 3 )
s B T T - ;
'
. ' =l
- - :‘ - £
RN T vz A o PR voa .. \yi»:
Lhe - * 2 b r
e
Iy 5 - LU
- A N , " .- .- n“’l
':‘-’ - L. T s, Lo o L
N AT
12 Amount B2 _}‘..3?{*«2‘,‘,“3‘;"35 B

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relakons consultant to an employer any payment of money or other thing of value

11 a MName and address of Employer or Labor Retatons Consultant

14 a Nature of payment

(including trade name, of any} R I - N . ]
Name]_ - C . —’ . T
Trade Name, ifany” | . - - - . 2
t it - .~
T =T T T aom -5; } - ! ;‘-" @ ot : .
P O Box, Bidg , Room No , if any | RN 1 B P S R A ) - .
. S - -
Street! ¢ ) e RN ) ; .
cry | ” T . ' : 1
) - '
A - - 't A
sate | ] 2P Code + 4 [ : :
14 b Amount of payment. ]
13 b ts the Business an Employer '—| or Consultant D ? ]
Form LM-30 (2003)
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